PLEASE PRINT JNFORMA TION CLEARL Y: 



Complainant Information: 

Name: 
Address: 




Dale: jg~ 



.3 



County: CHMAQMPtM . 




Horns Teiephono Number: 
Work Telephone Number: 
Cellular Telephone Nu mber, 
E-mail Address; 

Complaint Information: 

DatQ of incident : SJ/l/j^ Time of Incident: M 10 AFTB/M/QOAI 

Appiicaiot type involved (check one): [ | Commercial Company: f/^ff armer: j j Homeowner: | } Other 

Name of applicator (if known): 

Company Name (if known); 

Address; 



Telep^ne Numbe:': County: 

Method of application (please check): ^Ground or Q Aerial; QfJquid spray or [ j Granular 

Weather intormaiicn: W /Alt> F&8M~TK.£ SCiUTJ-f 

Chemical involved (it kr>own): 

Specific nature of the complaint: fe/ZMEAS fim^j- LDlfH A fi££±U$.fb£$N /TA-HL MO£bGP 

Fh £ T)4F enL/J 77) £r> Tri^utftfTHE/Z PImHb^ TtimEL /<; A7/M-£ 7hU)£>&£ 
Aa/'£> tf£rrs TtLfmtf /At T/4E M£ Mb M'FZX IttTrtElQlNb, ~77fL<, . 

b&PTEh Tn MfMV££ AttO Mem T Mavf 6F DEAb Bees /ai 
F&SArf OF MV dlUFQ, 




IMPORTANT NOTICE: This State Agency is requesting disclosure ol information that is necessary to accomplish trie statutory purpose as outlined under the 41S 1LC£ 
50 : 1 through 28. Failure to provide this information shail prevent this form torm being processed. Thistorm has been approved by the State Fors Management Center 

IL-406-1280 {1 -94« 



PLEASE PRINT INFORMA TION CLEARL Y: 

Complainant Info rmation : 

Name: 
Address: 

City, State, Zip: \^jrp(^ P7?g4d- 
County: \CAiO\^ 



4& 



Date: 



g/ig|i2 




Home Telephone Number: 
Work Telephone Number: 
Cellular Telephone Number 
E-mail Address: 

Complaint Information: 

Date of incident: 



Time of 



Incident: ^fRM /p[S>COQ B^3> ^ 



Applicator type involved (check one): [[] Commercial Company; ^Farmer; | |Homeowner; j [other 

Name of applicator (if known): $t tz\J& T^UQ 

Company Name (if known): 



-Address: 77 2- W\up ^i^SSr^-- TZoAfr 4j&#Z 6&tfJFT (l- 6osg^- 



Teiephone Number: ( // 3@ S H~ 



County: 



or 



Q Aerial; ^Liquid spray or [ [Granular 



■ Method of application (please check): | [Ground 
Weather information: 

Chemical involved (if known): ]Qr5£>NJ \ COX \ OQ I \\Q ^HCTTCaDF^ 



Specific nature of the complaint: 
















r A )>o m \& 1 









v-fK fr/y^:^. . h >/? >^ J 



(If more space is needed, attach a separate sheet to this form) 



i Witness Information (other than complainant!: 



Name: 
Address? 




Signature 
Date: 

Telephone number: 




IMPORTANT NOTICE: This State Agency is requesting disclosure oi information that is necessary to accomplish the statutory purpose as outlined under the 41 5 ILCS 
60/1 through 28. Failure to provide this information shall prevent this form form being processed. This form has been approved by the State Fors Management Center 
IL-406-1 280 (1-94) 



Wednesday 05/08^2013 at approximately 9:45 AM I -spoke with Steve Run regarding my concerns about 
using a^vacuum'^afifer t^lant^orn directly south of my orchard. Informed him of the problem we 
witnessed in 2012 and what we suspected to be the cause. Explained to him about the concern with 
neonicotinoids from corn seed and the potential risks to the bee populations. He stated that he 
understood but did notfiave any-;othei>field ready-that he could move his planting operations to. 

* t ' 

At 4:00 PM that evening 1 checked the bee hives in the orchard and found that each one had large 

amounts of bees directly in front of the hives in various stages of dying. I then informed Steve Ruh of 

my findings at 4:15 PM. 



PLEASE PRINT INFORMATION CLEABL Y: 

Complainant Info rmation: 

Name: 
Address: ' 

City, State. Zip; tiflC'Uoxgk, \L 



q2^ 



Date: 




County: cti^to 



Home Telephone Number: 
Work Telephone Number: 




Cellular Telephone Number 
E-mail Address: 

Compiaint Information: 

Date of incident: Apf? , S'- - /3 



Time of incident 



: ah 



Applicator type involved (check one): [^Commercial Company; ^J^armer: flHoroeowner; f~~jgher 
Name of applicator (if known); 

Company Name {if known): 

Address: ~7 1 2 I d K~i /O^x^ A^ouc 



Telephone Number: 



County: 



Method of application (please check): [~] Ground or flAerial; ^Liquid spray or j~~jGranuiar 

Weather information: A//c_-e Su^t^^ lkJ /v\ 



Chemical involved {if known): C-Q<~ aJ 



Specific nature of the complaint: /~^r^ er d&rJ ^/v'^g A 'p >k>c* ajP^ r 7^, 



OX ) c 



ray 

S2t 



^4 



J- 



(if more space is needed, attach a separate sheet to this 




Witness Information (other than complainants 



Signatur 

Date: / - /_3 




Name: 
Address: 



IMPORTANT NOTICE: This Stale Agency is reqjssting disclosure of information that is necessary to accomplish the statutory purpose as outlined under the 415 iLCf 
S0.-1 through 23. Failure to provide this information shall prevent this form form being processed This form has been approved by the State Fors Manaa?ment Center 
!L-405-12S0{1-S4l 



Frank, Scott 



From: Star, David [star.david@epa.gov] 

Sent: Thursday, June 13, 2013 4:59 PM 

To: Goetsch, Warren; Frank, Scott 

Cc: Anhalt, Heather; Calvo, Estrella; Jones, Margaret 

Subject: FW: (FIFRA - FY1 3-1 07003-371 0-CV) Referred to Region - Illinois 



Warren and Scott: 

A "Bee Kill" incident ... IDA should investigate from the perspective of an uncertified commercial applicator, in accordance 
with Illinois' FIFRA Section 11 accepted State Plan and Section 26 primacy. 

Thanks. 
Dawi Star 

Chief, Pesticides & Toxics Compliance Section 
Chemicals Management Branch 
U.S. EPA Region 5 - Chicago 
312-886-6009 (telephone) 
312-692-2536 (facsimile) 

A JP™| V/l tfriilueSSelt'S 



From: howard.do nna@epa.qov [ mailto:howard.donna@epa.qov l 
Sent: Thursday, June 13, 2013 4:47 PM 
To: Star, David 

Subject: FWD: (FIFRA - FY13-107003-3710-CV) Referred to Region - Illinois 
06/13/2013 

SUBJECT: FWD: (FIFRA- FY1 3-1 07003-371 0-CV) Referred to Region - Illinois 
FROM: howard.donna@epa.gov 
TO: Star.David@epa.gov 
CC: 



— Original Message — 
5/31/2013 2:18 PM 

HQ LEAD NUMBER: FY1 3-1 07003-371 0-CV 



SUBJECT: Referred to Region - Illinois 




l 



City: St. Charles 



State: Illinois 



Zip: 60175 



Phone: 




Alleged Violator's Name: Frank - Authentic Homes Roofing 
Alleged Violator's Address: 8714 Oakwood Dr 
Alleged Violator's City: Village of Lakewood 
Alleged Violator's State: Illinois 
Alleged Violator's Zip: 60014 

Tip or Complaint: Incident took place this morning at about 8:00 am. 1 1 Brookfield Drive, Geneva, IL Construction 
worker sprayed 4 cans of Hot Shot / Raid into a honey-bee colony. This resulted in destruction of the colony, brood and 
honey stores. Colony was in the process of being relocated by a trained beekeeper. (Me) The extermination was 
performed by the worker with out the homeowners permission. The worker admitted it was intentional, that he knew they 
were honey bees, and that his boss had directed him to "Take Care of the Problem." At the time of the spraying, the 
homeowners were unaware that the construction company had decided to take this action. In fact, when they heard 
noises outside, they had to scream at the worker to get him to stop spraying. I have video footage of work being done to 
remove the colony, and still photos of the empty insecticide cans, along with the dead hive. 

Specific Directions: residence at 11 Brookfield Drive, Geneva, IL 

Violation Still Occurring? No 



State DEP/DEQ/DEM Notified? No 



Illinois 

« Department of 

Agriculture 

Bureau of Environmental Programs 

State Fairgrounds ■ P.O. Box 19281 ■ Springfield, IL 6279^281 ■ 217/785-2427 (voice/TYY) ■ Fax 217/5244882 
Pesticide Misuse Hotline 1-800-641-3934 (voice/TYY) 



My 23, 2013 




The Department has completed its investigation into your, complaint concerning the possible 
misuse of a pesticide. During an inspection, the Department's representative did ascertain that a 
violation of the Illinois Pesticide Act occurred during the application of a pesticide. 

Since there was a violation, as a result of a pesticide application, an enforcement action was 
pursued by the Department under the Illinois Pesticide Act. This resulted in a Warning 
Letter being issued to Mr. Frank Kroupa, 8714 Oakwood Drive, Village of Lakewood, IL 
60014. 

I appreciate your concern about the Illinois environment and the proper use of pesticides. It is 
our goal to both ensure the proper use of pesticide products as well as protect the environment 
we all depend upon. Thank you for your concern, assistance and attention in this matter. 

Sincerely, 




Warren D. Goetsch. P.E. 
Bureau Chief 



cc: 



089-35-13-9254 
Kris Smrekar 
Mark Cinnamon 



Illinois 4 f^ y/ 

m Department of ■« 

Agrtouture 

Bureau of Environmental Programs 

State Fairgrounds • P.O.Boxl92Sl • Springfield, IL 62794-9281 • 217/785-2427 (voice/TDD) • Fax 217/524-4882 
Pesticide Misuse Hotiine 1-800-641-3934 (voice/TDD) 



WARNING LETTER 

Illinois Pesticide Act 



July 23, 2013 

Mr. Frank Kroupa 

8714 Oakwood Drive 

Village of Lakewood, IL 60014 

Dear Mr. Kroupa: 

This letter is a formal warning that you have violated Section 14 (1)(D) of the Illinois Pesticide Act 
(415 ILCS 60/14 (1)(D)) in that you applied the pesticide Ultra-Kill Wasp & Hornet Spray in 
violation of the label directions. 

On July 5, 2012, a representative of the Illinois Department of Agriculture conducted an 
investigation in Geneva, Illinois concerning the possible misuse of a pesticide. The Department's 
investigation has revealed that Ultra-Kill Wasp & Hornet Spray was applied in violation of the label 
directions. This product was used to kill honey bees while honey bees are not listed on the Ultra- 
Kill Wasp & Hornet Spray label as a target'pest. 

This warning letter will remain on file with the Department for three years and will be utilized in the 
assessing of points for any future violations of the Illinois Pesticide Act (415 ILCS 60/1 et seq.). If 
future violations are found, appropriate action will be taken as authorized by the aforementioned 
Act. Pursuant to the Department's Administrative Rules (8 111. Admin. Code 1 .200 et seq,), you have 
the right to appeal the issuance of this Warning Letter by filing a petition with the Director of the 
- Illinois Department of Agriculture within 30 days of receipt of this letter. 

If you have any questions concerning this matter, feel free to contact Mr. Scott Frank or me at 217- 
785-2427. 



Sincerely, 




Warren D. Goetsch, P.E. 
Bureau' Chief 




CO 089-35-13-9254 
Kris Smrekar 
Mark Cinnamon 



